MISSOURI lDIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH
BEPARTMENT or PU BL':eg::E“LT:i ‘?ND .“EL rane ‘§_Frimarv Registration District No. lOOB.--.lagiamr‘l No, ....é..GmE."i_

DO NOT WRITE
ON THIS 5TUB by

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo. b. COUNTY admission)

VS 300
Rev. 4/59

b. Cél;( (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

oW St. Louis oW 5t. Louis Ye O NoO

e, FULL NAME OF (If NOT in hospitel, give Tocetion) Inside Limin d. STREET {If cunide, give location) Reside on Farm
HOSPITAL OR ADDRESS

& ﬂ INSTITUTION st‘ Anthony Hospital . Yes ) Mo [J 6211 Horganrord Rd. S Yes O Ne [O

3. NAME OF DECEASED First Middle _Last 4. DATE Menth Day Yaar

{Type ar print} A
WALTER Ee. BIERMANN DEATH May 27 1963

5. SEX 6. COLOR OR RACE 7. Married §} Never Married [J |[B. DATE OF BIRTH 9. AGE {last birthday) :ou?hom IDYEAR F UNDER 24 HR
Male white Widowad O Divorced 00 11 1171903 €0 roba T Bays” [ Hours 1 Min

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state of country) | 12, CITIZEN OF WHAT COUNTRY
g most of working life, n if refired)

TE AMENDED

Wiw N || & ]| W

[=]

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOILLOWS
INSTEAD OF

MEDICAL CERTIFICATION

durj )
Electrical Worker-Uentury Electric Co. st. Louis, Mo. U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Frapk H, Biermann Frances C., Hellweck : Ona B, Blermann
15. WAS DECEASED EVER l,N U.5. ARMED FORCES? 1L CASIAL CELVIDITY MLy, 17. IKFORMANT Address
{Yes, no, oor unknown) | (If yes, give wﬁg dates of @ 0 B- Bie 6211 Mor@.nford Rda )
18. CAUSE OF DEATH (Enter only one cause per Line for (a), [b), and {c). . INTERVAL BETWEEN
PARTY |. DEATH WAS CAUSED BY! e ' ; ‘ ¢ ONSET AND DEATH
IMMEDIATE CAUSE (a) a~
' elh G Whe
Conditions, if any, DUE TO {b). /s
which gave risa to -
sbove cause (a),
stating .the under- f
fying teuse laat. DUE TO <}~ —¥ ’
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T EATH but not related 1o the terminsl . female was
-disaawe condition given in PART | (a) ‘ ] gnency In last 90 deys.
'?'/ IDY.:IDNOJI]Unkmn
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1l of item 18.)
PERIBRMED? w] =] )
YES NO OO
20¢. TIME_OF Hour.  Month, Day, Year
INJURY a.m. ]
p.m, M
20d. INJURY OCCURRED 200. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT'WORK-[J farm, factory, sirest, office bldg., etc.) ;
NOT WHILE AT WORK [

- -y

- { F 2. B . PP
& T L4 L v s
ast saw mve o D
$ te stated sbave, and to the best of my knowledge, frdgh the causes stated.
Jal

22¢.,DATE SIiNED

SHOULD READ

USE BLACK INK
OR
‘TYPEWRITER RIBBON

23

. BURIAL, CREMATION, J F3c. NAME OF CEMETERVOR ORE 23d. TOCATIUN (Sity, fown, Gtate)
REMOVAL (Spulfy)_ ! :

3 ' , Cemete St. Louis, Mo,
24Bl:ruNiE-:Q]L- DIRECTOR Y 29' 19»?6%!555 S/S Peter & ZP;.a.IDIJE;E RE%D.zY lozc‘fl. REG". 26. N RAR'SSIGNAJHRE ”
Kriegshauser 4228 S. Kingshighway Blvd. |MAY 28 19R T~ M A/

BY AFFIDAVIT OF

ITEM NO.




,

AL 6294

*aAY 'A.:on;[_ 62
URATTIN®,0 ¥V a8I08D *aq

g al E/

EHeT-e °1d

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose namie is recorded on the'‘reverse side of this certificate was embalmed by me,

“or by : . l Student Embalmer No.

working under my personal supervision.

Student - : :
Signature of Student Embalmer

% Licensed Embalmer No.__ %< oLz
- > —
. _P. O. Address. /P{ é—r—w, >7w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for. revacation of license)..

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body I5 not embalmed fac? should be so stated above.

IRt T ; L - ey

..




